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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORID

A
fILED FEB 24%@

Registration District No.

STANDARD CERTIFICATE OF DEATH State Fils No

MISSQURI STATE BOARD OF HEALTH I_ 7 4

|
|
|
|
L b A 0 .
v anan' Registrauon Distrlct No.;... m ‘q Q Regisirar's No, '?56

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 0
(e} County Mo : F i)
) State " C t b
(&) City or town St .I-Ollis {a ) IO i( 3 County. j'o ‘/
{Ir oul,;.{dn r:il.y or town limijts, write “RURAL" und name of toweship) () City or town. St . u s ~ .
(¢} Name of hospltal or institutlon: 5/" . {if outside city or town limits, write “RURAL")
Little Sisters of Foor (@) Street No 2005 N.Morissant Ave, D

{If oot o hospital or institution, wrile strest o

(d} Length of stay: In hospital or institution......

In this community.

lgr or lucutum) (If rural, give location)
T yrs ., Mo, ’

(‘ipec:fr whether || {¢) Citizen of foreign country?. (Yes or No)

years, tmonths or days)

-
If yes, name country

3. {a) PRINT MEDICAL CERTIFICATION .
FuLL NaMmi . Mary Connors Jan
AT o m 20. DATE OF DEATH: Month. .t 8114 day_ 24N e, ..
. vetcmn. e, Lt urity
ahSec year. 1942 cohowr ..Z,....-..,......minute..........g -

name war........ NOBE. ..

ST o) ¢ { -]
21, 1 hereby certily that I attended the deceased frgm

5. Color or

4. Sex.__

Ei

6. {b) Name of husband or wife... et e remmaeen

g1 NP a ..........

4,

6. (¢} Age of husband or wifeif || and that death occurred on the date and by

(6) Single, widowed, married. B enr 29 1 Ll
/ . [ o....

divorced .. Do that ! last saw k.S Mive on.

1
Duration
g,

{Manth)

(Day) (Year) 1

7 . cears || Immediage cause of death. . o .,
7. Birth date of dcceased..an. Unk. 185ah6 ’ %;W.%M st 2 - 2R _62{;15(2

8. AGE: Yeara Months Days * If less than one ;'lay Due to. /f?’a‘g& v
g a f
86 " Unk - Unk » hr, - min V ?i’
Due to.
9. Birthplace St a LOUiS Mo h ) 7 4 . P j
{City, towa, or county) (Stautes or fonizn couniry) /’ TON - " a—: |
Oth ndition:
10. Usuat oceupation Housekeemner . her conditions_(FTLIN0RS , L34 -
;1. Industry or business - ; PHYSICIAN
& (12 Name... Peter Connors o e — |
- o A T nderline
E 13. Birthplace. Unknom q ‘—?'f f; ﬁ ttv};:icclaig’:a:g
40, (Stats or foreign country} ,; .
& [ 14 Matden rame.. STTEYT DBEhan 7| o e . il it e
57 15. Birthplace Dublin # _ _ tistically.
= ’ " {City, town, or county) {Stata or foraixn country) 2. I death wan due to external causes, fill in the following:
16. {a) Informant S i S't__eI‘J Bane ’ (6) Accident, suicide, or homlcide (specify)
(b) Address. 3225 N Florissant Ave . (b) Date of occurrence

17. {a} . - (b) Date thereof».l«_..ge-lg 42 () Where did injury eccur? (City or Taws) (Coane) T

(Burial, cremation, o re:noval) (Month) (Day) (Year) (d) Did injury occur in of about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremativn....
18. {o} Signature of funeral duec orler

) Addresa ........ ['fgié
19. (a) Z ?(b)

Dnmraceuod locllregntrlrl

(Spedf, type of place)
¢ of injury).

23,

A . orother)
Addrcsl.___..__./‘.s..z.b A.,&Ad. z& Date ugned. %

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.......................................................................................................... , Registered Apprentice No
working under my personal supervision, T
Sigypd
Licensed Embalmer Na.....
. P. O. Address
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutea grounds for revocation of license.) - ..

If this body ia not embalmed, fact should be so stated above.




